Erythema Gyratum Repens (Gammel, 1952) .-J. SCHNEEWEISS, M.B. (for S. C. GOLD, M.D., F.R.C.P.). Mr. F. M., aged 61. Painter's labourer. History.-22.6.58: Piece of scaffolding fell on right forearm, causing multiple abrasions. No local medication was applied at the time. Several days later itchy rash appeared at the site of the injury, which soon spread to involve arms and trunk.
Over the next few weeks he was treated by means of antihistamines, calamine lotion and calcium gluconate tablets, a toxic erythema of unknown origin having been diagnosed.
There was no improvement in his condition, which became more widespread, the pruritus being most intense. His skin would become exceedingly dry, each area shedding a few days later to reveal gyrate areas of erythema of a bizarre pattern, the lesions slowly changing day by day ( Fig. 1 Management.-Prednisone, antihistamines, dapsone, soothing lotions, extraction of septic teeth.
In the absence of any response to this treatment, he was admitted to hospital on 15.10.58 for further investigation.
Further investigations.-E.S.R. 8 mm. and 7 mm. in one hour (Westergren). Full blood count normal on two occasions. W.R. and Kahn negative. Liver function tests, acid phosphatase, blood urea and anti-streptolysin-0 titre all normal. Sternal marrow normal, no evidence of reticulosis.
Serum proteins: 20.10.58, total 6-9, albumin 2-8, globulin 4-1 grams/100 ml. 4.11.58, total 7-1, albumin 3-5, globulin 3-6 grams/100 ml.
No L.E. cells. Faeces: no occult blood. Sigmoidoscopy: no abnormality seen. Barium meal: small hiatal hernia present; no other abnormality.
By this time his weight had gone down from 10 st. 13 lb. to 9 st. 12 lb.; a few small soft discrete glands could be palpated in each axilla and there was slight finger clubbing.
Chest X-ray (22.10.58): A change was now apparent in that there was some thickening of the horizontal fissure. Tomography of the hilar regions was then carried out and this was reported as demonstrating "enlargement of the right hilum with some central calcification within it and also marked thickening of the horizontal fissure. The appearances are suspicious of a bronchial neoplasm even although the major bronchi appear patent. Note the narrowing of the trachea above the level of the aortic knuckle. This may indicate the presence of lymph nodes."
Bronchoscopy (Dr. P. Hugh-Jones) 3.11.58, under local anesthesia: "Bronchoscopy appearances suggest bronchial carcinoma affecting right upper and probably right main descending bronchus. Anterior enlargement of carina sug-Proceedings of the Royal Society of Medicne 6 gests that there is likely to be glandular involvement and the growth would appear inoperable." Biopsy report.-Infiltration of the bronchial mucosa with plasma cells and lymphocytes is seen. One area shows squamous metaplasia with some activity of the cells but no definite evidence of malignancy.
Progress.-He was seen in consultation by the thoracic surgeon and thoracotomy was not considered justified. On 12.11.58 he began supervoltage therapy on the linear accelerator, his supposed primary and mediastinal gland areas being irradiated. To date there has been no improvement in his skin condition which has in fact spread further to involve his legs and face, his entire skin thus being affected.
Dr. Stephen Gold: This rather curious eruption is presumably associated with the development of a bronchial carcinoma, but there were two clinical points, namely a normal sedimentation rate and a normal chest film, which were against such a diagnosis in the first place. It will remain to be seen what happens to this eruption once his present course of radiotherapy has been completed.
Within the last few months I have followed another patient, a man of 65, who developed a pemphigoid type of eruption, and this also was associated with a pulmonary neoplasm. The eruption, which consisted of gyrate erythema with a development of subepidermal blisters, mostly arranged at the periphery of the erythematous patches, was unresponsive to dapsone but was virtually controlled by oral corticosteroids. It was intensely irritable. I believe these bullous reactions associated with visceral neoplasms to be not particularly uncommon; their mechanism of production, however, can only be speculative.
POSTSCRIPT.-7.1.59: Patient completed a radical course of supervoltage radiotherapy on 12.12.58 directed to the right anterior and left posterior thoracic fields. There was no significant alteration noted in the appearance of his skin condition, but there was considerable reduction in pruritus. Tomography on 1.1.59 showed a decrease in size of the right hilar mass. However, considerable narrowing of the trachea just above the level of the aortic knuckle was still apparent.
19.1.59: He was presented to the Section again, the skin being now virtually clear of rash. He was free of itching and had gained 7 lb. in weight. History.-Nine years ago, some months after recovering from erysipelas of the face, she developed an itching rash on the forehead, starting on the right eyebrow. She was given X-ray (75 r x 3) to the affected areas, six years ago, with temporary benefit. A year later the condition had progressed to involve the left cheek and right nostril; a new lesion also appeared over the right posterior axilla. A year ago the tips of the shoulders became affected and itching papules developed on the lateral aspect of the elbows. Similar itching papules appeared on the buttocks during the past six months.
Her present and past health has been good.
Clinical findings. -Indurated erythematous plaques with some superficial scaling and excoriation are present over the eyebrows, forehead, the left cheek, the region of the right nostril and the chin. There is partial alopecia of the eyebrows. The hair follicle ostia are patulous. Similar plaques over the tips of the shoulders, and one over the posterior aspect of the left axilla, show multiple follicular spinous processes. On the elbows and buttocks are a number of excoriated papules. Histology (Dr. H. Haber).-One follicle shows a characteristic mucinous degeneration of its wall. Diagnosis: Alopecia mucinosa (Pinkus).
Dr. Henry Haber: Since Pinkus (1957) described alopecia mucinosa, the concept of this condition has changed. It has been shown by Braun-Falco (1957) that follicular mucinosis can appear both as an idiopathic disease -of follicles, 
